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Taunton Board of Health

Food Establishment Permit Application
(Application must be submitted at least 30 days before the current permit expires}

e

' 1) Establishment Name:

L

2) Establishment Address:

3) Establishment Mailing Address (if different):

4) Establishment Telephone No:

5) Applicant Name & Title:

6) Applicant Address:

7) Applicant Telephone No: 24 Hour Emergency No:

8) Owner Name & Title (if different from applicant):

‘ 9) Owner Address (if different from applicant):

: t Ownet . ‘ 5 i
Ol Eeihien i 11) If a corporation or partnership, give name, title, and home address of
AL officers or partner.
O Anassociation
O Acorporalion - Name Title Home Address
0 Anindividual
O A parinership
O Other legal entity

12) Person Directly Responsible For Daily Operations (Owner, Person in Charge, Supervisor, Manager elc.)

Name & Title:

Address:

Telephone No: Fax:

Emergency Telephone No:

13) District Or Regional Supervisor (if applicable)

Name & Title:

Address:

Fax:

Telephone No:
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